Message 


From: Cassin, Olivia [/O=FRB/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS/CN=OCASSIN] 
Sent: 10/13/2016 8:43:09 AM 

To: Cohen @ gmail.com 

CC: Farro, Gary J @firstrepublic.com] 

Subject: Account Paperwork 


Attachments: resolution consultants.pdf 


Michael, 

Please find the attached paperwork to establish the account for Resolution Consultants LLC. Please complete all of the 
highlighted areas and sign where indicated. Please review the information in the business information to ensure that is 
accurate. 

We will also need an updated copy of your driver’s license, as the one we have on file expired in 2012. 

Upon completion, please scan and email the paperwork back to me. 


Please feel free to reach out with any questions. 


Best, 
Olivia 


Olivia Cassin 

Senior Preferred Banker 
Preferred Banking 

First Republic 


1230 Avenue of the Americas 3rd Floor | New York, NY 10020-1513 


Office: | 206 i) Foa  ERCABSGEIH fe firstrepublic.com 


Confidential - Not For Publication FRBNYDA2-00004396 


BUSINESS MASTER SIGNATURE CARD 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS First REPUBLIC BANK 
AND SERVICES It's a privilege to serve you? 


Please check the applicable box: [ ]Single Account or |  ] Multiple Accounts 


Note: If neither box is checked, this Resolution to Open Accounts will be used for multiple accounts of the same ownership. 


Type of Business/Non-Personal Entity 
(Corporation (Partnership [LLC — L1Sole Proprietor OProfit Sharing/Pension/Retirement Plan LIFiduciary/Trust 
(Other. 


RESOLUTION CONSULTANTS LLC 
Account Name & Address: 


Mailing Address (if different): 


L 
Tax Identification #: 81-4093516 | Tax ID (EIN/SSN) Belongs To: | RESOLUTION CONSULTANTS LLC i 
Business Phone: | EAK d Fax ff: | | cen #: | M 14 
Type of Business 541611: - MANAGEMENT CONSULTING (INCLUDING HR & MARKETING) 


I hereby certify that: 
1. Iam the duly authorized officer, member, manager, partner, secretary, or trustee of the Business or Non-Personal Entity 
named above (“Entity”). 
2. The following Resolution is duly adopted and authorized by the Entity. 
3. Pursuant to this Resolution, the Entity shall establish deposit account(s) with First Republic Bank, (“Bank”) in accordance 
with the applicable terms and conditions, 
4. The following individuals will be the Authorized Signers on the deposit account(s) at the Bank: 


a) | MICHAEL COHEN g 
b) h) 
c) i) 
d) » i See 
e) k) 


5. Any Authorized Signer May: 
a. open additional accounts with the Bank in the name of the Entity; 
b. sign checks on, issue stop payment orders regarding, or withdraw funds from, any account in the name of the Entity; 
c. negotiate items made payable to the Entity; 
d. amend authorized signer authority for the Entity's accounts with the Bank; and 
e. execute any additional documents the Authorized Signer may deem necessary or desirable to meet the purpose and 
objective of the Enüty. 

6. The Bank may honor all checks or withdrawals made on this (these) accounts on the signatures of Authorized Signers and shall 
not be liable for any direct or consequential loss the Entity may incur as a result of any act by any such Authorized Signer in 
connection with accounts opened under this Resolution, except as may be caused by the Bank's gross negligence or unlawful 
acts. 

7. Ifthe Entity’s internal operating procedures require the signature of more than one Authorized Signer for withdrawals, on 
behalf of the Entity I/we acknowledge that the Bank has no responsibility to monitor this requirement. 

8. The authority conferred in this Resolution will be deemed retroactive and any authorized acts that were performed prior to 

the execution of this Resolution are approved and ratified. 


This Resolution has not been amended or rescinded, is in full force and effect, and does not conflict with any provision of the 
Entity's Articles/Bylaws/Operating Agreements, or laws of the state where formed. The Bank is authorized to rely upon this 
Resolution until the Bank has received written notice of any amendment or rescission of this Resolution, and until it has 
acknowledged in writing receipt of such notice. 
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BUSINESS MASTER SIGNATURE CARD 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS First REPUBLIC BANK 
AND SERVICES It’s a privilege to serve you® 


Acknowledgement/Agreement By signing below, I hereby acknowledge receipt of the Bank's current Account Disclosure and Agreement 
("Agreement") and Rate Sheet prior to the opening of these accounts. | acknowledge that rates are subject to change without notice. I agree to open 
all accounts with the same vesting using one Master Signature Card ("Card") and that all such accounts are subject to the terms and conditions 
contained in the Card and Agreement. The Bank may terminate this Agreement at any time with or without notice. I may terminate this Agreement 
upon providing written notice to the Bank. Such termination shall be effective on the next Business Day following the day the Bank receives written 
notice of such termination (unless the Bank otherwise specifically agrees to an earlier termination) or such later date as specified in that notice. 


By signing below, I authorize the Bank to obtain verifications and reports on my accounts and financial affairs, such as credit bureau and account status 
reports on the above referenced business and me as an individual, in connection with the business identified above. I understand that the Bank requests 
this information for legitimate business reasons. Should the information obtained from any such verification or report cause the Bank to decide to deny 
the application for an account or take any other action with respect to an account of the above-named business, I also authorize the Bank to 
communicate to any co-applicant and to any co-owner, director, or officer of the business that the. denial was based in whole or in part on such 
iuformation. 


The undersigned hereby applies for accounts with the Bank of the type designated on the reverse of this Card and certifies that the signature(s) 
appearing on the reverse is/are genuine signature(s) for the account. | understand that the Bank will handle my/our funds according to the Bank 
agreements for services of this type. I understand that the Bank will inform me/us of any changes that affect my/our rights as an accountholder. 


Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 

2. Lam not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me 
that I arn no longer subject to backup withholding, and 

3. T am a U.S. citizen or other U.S. person (defined in IRS instructions), and 

4. T arn exempt from FATCA reporting. 

Certification Instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup 
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For 
mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement 
(IR. A), and generally, payments other than interest and dividends, you arc not required to sign the certification, but you must provide your correct 
TIN. 


nnd 


If you request access to the Bank's products and services, you will be provided with the Business Product Terms and Conditions booklet or other 
applicable disclosures. By executing this Card, you agree to be bound by the terms of use for the chosen product(s} or service(s). Your use of the 
product or service will be evidence of your agreement to its terms. If you request additional services in the future, they will be governed by the 
Agrecment and the applicable product or service disclosure, unless we advise you otherwise. 


The Internal Revenue Service does not require your consent to any provision of this document other then the certifications required 
to avoid backup withholding. 


[Print Name de: (Chee st cie) | 
President O Secretary O Managing Member Other: 
MICHAEL COHEN O General Partner O AH Partners (Informa! Trustee 
(GP/LP/LLP) Partnership/Joint Venture) (Please Describe) 


7 Upon execution this agreement may be delivered by facsimile copy or email attachment and the copy shall be deemed to have the same effect as the original. 
INITIAL ACCOUNT(S) OPENED UNDER THE MASTER SIGNATURE CARD 
FOR FRB USE ONLY = 
[ Account Number Account Subtitle Open Date Open By 


+ 


L ai 


n 


Olivia Cassin 


ds 


Member FDIC 
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ADDENDUM TO BUSINESS MASTER SIGNATURE CARD 
RESOLUTION AND AGREEMENT TO OPEN ACCOUNTS 
AND SERVICES 

AUTHORIZED SIGNER (ONE ADDENDUM PER AUTHORIZED SIGNER) 


First REPUBLIC BANK 


It’s a privilege to serve you® 


Account Name: RESOLUTION CONSULTANTS LLC 


The individual named below is an Authorized Signer on the deposit account(s) listed on the Business Master Signature Card 
Resolution and Agreement. 


To be completed by Authorized Signer: 


MICHAEL COHEN 


Mailing Address (if 
| different from above) 


~ 
bexme 0 
oes ie Nae 


| Email Address | INNA. COM | 


| Email Address (Alternate) 


By signing below, I authorize First Republic Bank to obtain verifications and reports on my accounts and financial affairs, such as 
credit bureau and account status reports on the above referenced business and me as an individual, in connection with the business 
identified above. I understand that First Republic Bank requests this information for legitimate business reasons. Should the 
information obtained from any such verification or report cause First Republic Bank to decide to deny the application for an account 
or take any other action with respect to an account of the above-named business, I also authorize First Republic Bank to 
communicate to any co-applicant and to any co-owner, director, or officer of the business that the denial was based in whole or in 
part on such information. 


MICHAEL COHEN 


Print Full Name Date 


Signacore of 


Upon execution this agreement may be delivered by facsimile copy or email attachment and the copy shall be deemed to have the same effect as the original. 
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BUSINESS INFORMATION FORM First REPUBLIC BANK 
OVERVIEW It’s a privilege to serve you® 


| BUSINESS NAME BUSINESS TAX ID C3 W-8 HOLDER 


i 
RESOLUTION CONSULTANTS LLC 


4093516 i 


PLEASE INCLUDE PRODUCT OR SERVICES PROVIDED, TYPICAL CUSTOMERS, SUPPLIERS, ETC. 


RESOLUTION CONSULTANTS LLC IS A CONSULTING FIRM. MICHAEL COHEN PROVIDES INDIVIDUALS AND BUSINESSES ( FINANCIAL SERIVCES, LAW FRIMS, 
TECHNOLOGY FIRMS ETC ) ADVICE ON STRATEGY, PR, MARKETING, BEST PRACTICES AND PROCEDURES ETC. ALL OF HIS CLIENTS ARE IN THE USA. 


1B. Does this Entity Act on Behalf of Another Individual or Entity (i.c. for the benefit of)? rj 5j 
f Yes, provide the following information: * If more FBO names to enter, please insert additional page. YES NO 
RID GEI I MEME EM C E LAE CLE NDS RIS UN ert, CEDE i e ~ | 
| FBO NAME (REQUIRED) | TIN (REQUIRED) | 
P A ed enh M ERE eH NEM ER i ca let es conde. ocean S" | 
1C. BUSINESS TYPE (Select One): 

CL] SOLE PROPRIETOR O PROFESSIONAL ASSOCIATION g CORPORATION = NOT PUBLICLY LISTED 

C] PARTNERSHIP C] OTHER BANKS (US) C CORPORATION — PUBLICLY LISTED 

C] GOVERNMENT AGENCY Ej LIMITED LIABILITY COMPANY (LC, LLC) EXCHANGE 

STOCK SYMBOL 

O NON-PROFIT ORGANIZATION C] FIDUCIARY 
1D. Is 1096 or more of this entity foreign government owned? 

s 10% or i y gn gov e e WE f uo 
n———————————————— ——————'''On!— ooo 
| If YES, PROVIDE NAME OF FOREIGN GOVERNMENT i 
1E. BUSINESS SUB-TYPE (Select one if applicable, additional information may be required): 

Alternative Investments Business Sub-Types: 
Lj HEDGE FUND m PRIVATE EQUITY O VENTURE CAPITAL 
Is Affiliated Investment Advisor registered with the SEC? OYES ONO A. is Affiliated Investment Advisor registered with the SEC? OYES ENO 
B. Do They invest In Real Property? OYES ONO 


Business Purpose (this section must be completed for any of the Alternative Investments selected above): 


MASTER/MAIN FUND FEEDER FUND/BLOCKER © GENERAL PARTNER © SPECIAL PURPOSE VEHICLE/HOLDING CO/PORTFOLIO 

OR 
. Other Business Sub- Types: PORE CREE E "DENM n E 

O NON-PROFITS, CHARITIES, AND NON- tj REAL ESTATE INVESTMENT TRUSTS Cj REGISTERED MUTUAL FUNDS 7] 

GOVERNMENTAL ORGANIZATIONS (NGOs) (REITs) 

] INVESTMENT MANAGER C] INSURANCE tj DONOR ADVISED FUND SPONSOR 
I 
| Qj INVESTMENT ADVISORS (3 BROKER /DEALER ^ SOVEREIGN WEALTH FUNDS (10% or more 
i owned by foreign government) 

IF INVESTMENT ADVISOR, IS ENTITY REGISTERED WITH SEC? CLYES ONO IF YES, CRD# ! 


IF SOVEREIGN WEALTH FUNDS, WHAT IS THE PURPOSE? 


BL 


STABILIZATION FUND C SAVINGS/FUTURE GENERATION FUND 
PENSION FUND C£] RESERVE INVESTMENT FUND 


STRATEGIC DEVELOPMENT D 


ü FUND OTHER 
1F. BUSINESS OPERATIONS: 
SERVICE PROVIDER O RETAIL C] MANUFACTURING 
C] WHOLESALE C] OTHER 


1G. Is this business a non-bank provider of lending, deposit, or payment services 
(aka NBFI or ^Non-Bank Financial Institution")? OG YES E NO 
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BUSINESS INFORMATION FORM 


First REPUBLIC DANK 


OVERVIEW It’s a privilege to serve you® 


2A. Physical Location of Business 


STREET ADDRESS SUITE/FLOOR | 
] f H 
| i 
= - = as er | 
CITY STATE/PROVINCE ZIP CODE | COUNTRY | 
= — 8 3 —»— 3 EB | usa 
2B. Mailing Address SAME AS PHYSICAL LOCATION OF BUSINESS ADDRESS 
STREET ADDRESS / P.O. BOX | qam 
ecd pet dec EFT CU RE : 
| STATE/PROVINCE | ZIP CODE | COUNTRY | 
NONE bru ahha a es oe uet E Dues See 
3A. Years at Physical Location of Business 3B. Website Address (if applicable) 
RE se ee ee E ge SO E EAE — T E ae ETT 
| N/A 
4A. Provide the country of Headquarters = "m " aa VP 
USA 
4B. COUNTRIES of Primary Trade Areas and Operations (Please do not list continents or geographic regions) — — 0000 
INCLUDE ALL COUNTRIES OF OPERATIONS AND WHERE WIRES AND ACH SERVICES ARE SENT AND/OR RECEIVED | 
i 
4C. Does Entity have any additional countries of formatio.  —— — C YES RNO —0 0 0 0000 0 
IF YES, PROVIDE NAME OF COUNTRIES 
4D. Does Entity have any additional countries of registration? = YES NO 
| If YES, PROVIDE NAME OF COUNTRIES | 
| 
5. BUSINESS VERIFICATION DOCUMENTS 
Primary Verification (Select One): 
DOCUMENTS REVIEWED COUNTRY OF FORMATION DATE OF FORMATION EXPIRATION DATE, IF ANY 
Ree E k Licet es NA SA MM EOE TERME aan EAR 
iT] LLC- ARTICLES OF ASSOCIATION/ORGANIZATION USA 9/13/2016 
[]  coRP. ARTICLES OF INCORPORATION 
Ü]  gGPAPALP — CERTIFICATE OF PARTNERSHIP 
Li NON-PROFIT - IRS 501(C)(3) LETTER | 
— - ——— — TT o ~ EE. — H 
pj GOVERNMENT ISSUED DOCUMENT EVIDENCING 
| EXISTENCE OF BUSINESS . . | 
| [2 DBA (DOING BUSINESS AS) REGISTRATION 
Ll orem | | 
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FRBNYDA2-00004401 


BUSINESS INFORMATION FORM 6 Prrest REPUBLIC BANK 
OVERVIEW p It's a privilege to serve you? 


6. FOR NON-PUBLIC COMPANIES 
Identify the top individual in Executive / Senior Management. (Chairman, Chief Executive Officer (CEO), President, Chief Operating Officer (COO), 


Chief Financial Officer (CFO), or equivalent such as General Partners (if applicable) 
art 


b. FULL LEGAL NAME POSITION HELD | COUNTRY OF RESIDENCE 


MICHAEL COHEN MANAGING MEMBER | USA 


7. IDENTIFY ALL BENEFICIAL OWNER(S): (25% or more (if domestic) / 10% or more (if foreign): 
(Need not list client if it is U.S. publicly traded or its parent (51% ownership and U.S. publicly traded) 


LH NO APPLICABLE BENEFICIAL OWNERS 


If Beneficial Owner is an Individual: (Including instances where a family collectively has an ownership interest of 25% or more): 
(Attach additional sheets as necessary) 


BENEFICIAL OWNER 1 - BENEFICIAL OWNER 2 | BENEFICIAL OWNER 3 


MICHAEL COHEN ! 


DATE OF BIRTH | E 


ts EET Vier ccu 
|. PERCENT OF OWNERSHIP 10096 ! 


1 PASSPORT NUMBER 


If Beneficial Owner is a Business or Legal Entity: (Attach additional sheets as necessary) 


BENEFICIAL OWNER 1 BENEFICIAL OWNER 2 


rM 


FULL LEGAL NAME 


COUNTRY OF FORMATION 


PERCENT OF OWNERSHIP 


f — MÀ ——— sense: —— — — — — = ——— n DERE — NEUE ETE POPICN UE TUREEU MESE 
| IF PRIVATELY HELD, ASSESS WHETHER | | | 
| BUSINESS IS HELD IN BEARER SHARES, OR IS | i i 
AUTHORIZED TO ISSUE BEARER SHARES ; j 
8. If Beneficial Owner is an Individual(s), are any of the individuals engaged in, associated with, or employed by any ofthe [J] ygs Bj NO 
Activities listed below? 
C] INTERNET GAMBLING/ t] MARIJUANA RELATED BUSINESSES Lj EMBASSIES, CONSULATES, [Lj PERSONS/ENTITIES FOUND 
HORSE RACE BETTING AND DIPLOMATIC MISSIONS ON THE OFAC/SDN LIST 
9. Is this entity a state-owned enterprise or corporation, business, or other entity that has been formed by, or for the benefit [] yes B] NO 
of, a senior foreign political figure defined as the below, or any of the beneficial owners, Board members, senior managers, 
or signers of the client a senior foreign political figure defined as the below? (If YES, additional information may be 
required) 
a) À current or former: 
- Senior official in the executive, legislative, administrative military, or judicial branches of a foreign government (whether elected or not) 
- Senior official of a major foreign political party 
- Senior executive of a foreign-government-owned commercial enterprise 
b) An immediate family member (including spouses, parents, siblings, children and a spouse's parents and siblings) of any such individual 
c) A person who is widely and publicly known (or is actually known by the relevant bank) to be a close associate of such individual 
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BUSINESS INFORMATION FORM First REPUBLIC BANK 


OVERVIEW It’s a privilege to serve you® 
Piae Does the Dasma baros privately owned ATM at any af di cir bastusss incatiunet J i 
REYES the PO ATM Supplemental form ie required? VER ne 
UHR. Dossihe Business provide check cashing, sell monstary ingimuments or cell lottery tickets any of their business locations? vs O wo 


OF YES answer the questions below) 


ii gdsihnsissines a nondhenk provider af ending deposit, or payment axrvices (aka MEPL or [] yes O No 
“Wot Bank Financial Institution Y? 

12. 1a the enticy asecciated with Political Pundsilaing/Polical Action Cummittee (PAUSE O ves O no 
Ives io the entity registered with California Political Teeasures Association (CPT A) or California Poliical Attorneys [D ves [] NO 
Asscadon C PASS 

13A. Docs the entity permit nuance or converaton od its ownership shares in bearer form (ie a bearer shure entity]! [] vts O NO 


1315. Does ang entity within the accountholder's ownership scuctane permit issuance or comveredon ofis cwnersbipsharesin O] ves DL wo 
bearer form (e. x bearsr share endi? 


14, Dees any signer for chis entity act ax an agent an behalf af « company whose business ie te establish, organise and manage [] yes O No 
corporations (Le, Nominse Company ~ act es à Registered Agent, or to perform UNC search and fing, compliance and 
entity avrvices)? 
15; Is this entity considered a quem«operatinnal personal etate planning or asat protection vehicle, commonty referred tae C] ves D]. No 
al Invesunenc Cumpansy (PIC) or Petvate Investmeat Vchiche CPEVE 
o The entity ea PIC or PIV a natural poron MUST be klentiled in che Benelicial Ownership section and a CIF 
Cerdan needs to be collected. 
18A. Does the witty derive incomel fanda, Inclading Investment tn loan repayment Ceither direcdv or indivectly) from any of [C] yes O wo 
she belee types of activities? (check afl that apply) 


C] INTERNET GAMBLING/HORSE RACE 5 MARIJUANA RELATED BUSINESSES O PERSONS/ENTITIES FOUND ON THE 
BETTING OFAC/SDN LIST 
16B. Is the entity engaged in any of the below types of activities? (check all that apply) O vs O wo 
C] ANONYMOUS OWNERSHIP C LEGAL PROSTITUTION ADULT ENTERTAINMENT (X-RATED OR 
SIMILAR LEVEL) 
BEARER SHARE ENTITIES C] MARIJUANA RELATED BUSINESSES tj EQUITY CROWDFUNDING 
ISSUER/PLATFORM 
[i BITCOIN OR VIRTUAL CURRENCY UD MONEY SERVICES BUSINESSES (MSB) GAMING (CASINOS) 
EXCHANGE OR RELATED 
CREDIT REPAIR SERVICES OR DEBT tj MORTGAGE MODIFICATION FIRMS LC] HARD MONEY LENDERS & SUBPRIME 
CONSOLIDATION LENDERS 
C] CROWDFUNDING OTHER O PAWN SHOPS OR PAWNBROKERS C] HAZARDOUS WASTE 
L] EMBASSY, CONSULATE, AND/OR [] PAYDAY LENDERS Cj JEWELERS OR DEALERS IN PRECIOUS 
DIPOMATIC MISSION METALS, STONES, OR JEWELS 
t] INTERNET GAMBLING/HORSE RACE Cj SHELL BANK ACCOUNTS Cj] MILITARY DEFENSE ARTICLES OR DEFENSE 
BETTING SERVICES 
INTERNET PHARMACY O SPECIAL NAME ACCOUNTS t] SLOT MACHINE OWNER / LESSOR / LESSEE 
Dj INVESTOR VISA (US EB-5) FUNDS t] TELEMARKETERS Cj THIRD PARTY PAYMENT PROCESSORS 


(DOMESTIC AND FOREIGN) 


O THIRD PARTY SERVICE PROVIDERS 
(DOMESTIC AND FOREIGN) 


RECYCLING SERVICES 


TOUR OPERATORS (OFFERING 
TOURS/ACTIVITIES IN FOREIGN 
COUNTRIES) 

TRAVEL AGENCY 


LJ 


UNREGULATED PRIVATE TRUST COMPANY 
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BUSINESS INFORMATION FORM 


First REPUBLIC BANK 


REFERRAL It's a privilege to serve you? 
BUSINESS NAME (OR MASTER RELATIONSHIP) BUSINESS TAX ID 
RESOLUTION CONSULTANTS LLC 81-4093516 
LLL = —Ó— À € -— M —MÀ MÀ 
DATE PREPARED | FORM COMPLETED BY ACCOUNT OFFICER 
| 
10/13/2016 | OLIVIA CASSIN GDF GFARRO 
Choose one: 
Lj NEW CLIENT TO BANK E EXISTING CLIENT, EXPANDING O INTERIM UPDATE (OBTAIN MISSING / 
RELATIONSHIP WITH BANK UPDATE EXISTING INFORMATION 
1A. NAICS Code 1B. NAICS Business Description 
ENUE = p x ri ha A r aAa E 
| saeu | - MANAGEMENT CONSULTING (INCLUDING HR & MARKETING) 
1 
2A. REFERRAL SOURCE 
If New Client: 
i panna iS tetti ES ey ene E 
REFERRAL SOURCE'S LENGTH OF 
REFERRAL SOURCE NAME OF REFERRAL SOURCE 


RELATIONSHIP WITH THE BANK 


C] FIRST REPUBLIC SECURITIES COMPANY | N/A N/A 

[] FIRST REPUBLIC TRUST COMPANY 

LÀ] OTHER: 
Re pod SOR epee GN NOREEEEMDCAMERETECHUNSASERI N EEG ——-"—————————————RB——— 2 
| [] | NO REFERRAL SOURCE N/A l N/A | 


REASON FOR BANKING WITH FIRST REPUBLIC BANK (PROVIDE BRIEF DESCRIPTION) 
NAME OF PREVIOUS BANK REASON FOR LEAVING 
| 
fcc OS Sa MEC i e ~ aches 
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BUSINESS INFORMATION FORM 


First REPUBLIC BANK 


EXPECTED ACTIVI LY uu It's a privilege to serve you? 
BUSINESS NAME | BUSINESS TAX ID i 
RESOLUTION CONSULTANTS LLC | 81-4093516 ] 


1. What is the Source of Funds? Check all that apply 


BUSINESS REVENUE N INVESTMENT / INVESTMENT EARNINGS t] ROYALTIES / RESIDUALS 
Ig CAPITAL CALLS C] ASSET SALES Do OTHER 
1A. Is the source of funds/income primarily derived from within the U.S. or a U.S. based company? B yes C NO 


2. PRODUCTS AND EXPECTED ACTIVITY 


fe sed i tg T 
i 
| TRANSACTION 
DOLLAR RANGE PER MONTH l ; 
PER MONTH 
POETER es : ENERO EN AD an E Ta ONES 
£ $1-$10,000 i = 
-N : D) 1-20 
CASH DEPOSITS | ci sio woti _ O $500,000-$1,000,000 
| i C$1,000,000-$5,000,000 O 21-50 
E NONE | Ci $50,000-$100,000 
rre | C OVER $5,000,000 O OVER 50 
CASH (CURRENCY ONLY) | i | © $200.000-8500000 | 
i © $1-510,000 | z 
; : C1 1-20 
CASH WITHDRAWALS | L1 10000-50000 | 51 $500,000 $1,000,000 
| £1 $1,000,000-$5,000,000 © 21-50 
BI NONE | T $50,000-$100,000 | 
C1 $100,000-$500,000 estan LONER 0 
L l —À—á ! 3 | OEE c: (— 
| CAM D $500,000-$1,000,000 [ 1-20 | 
| | INCOMING | Gi $10,000-$50,000 WV 3 
T $1,000,000-$5,000,000 C 21-50 
C] NONE | © $50,000-$100,000 Psa WER EE nO OD i 
C1 $100,000-$500,000 J d i CI OVER 50 
WIRES | ERECEPOICO ee en Serena wees oat RI Cc Se E PES — "i| 
ro (3 $500,000-$1,000,000 Cj 1-20 
OUTGOING | © $10,000-$50,000 
T $1,000,000-$5,000,000 CJ 21-50 
Z NONE | O $50,000-$100,000 Groves 00000 
R 5, A f i 
C1 $100,000-$500,000 | t | C] OVER 50 
ncm. eed to See ee sere Ae EM EDU UNUR ee ee 
LIST ANY/ALL COUNTRIES (NON- U.S.) WIRES WILL BE TRANSACTED 
EOST EECA d CS (-— 
| O $1-$10,000 i = 
! i C1 $500,000-$1,000,000 Ci 1-20 
$10,000-$50,000 
pu {I $1,000,000- $5,000,000 CH 21-50 
£1 $50,000-$100,000 OER 
EE j Ut 3 5 
C $100,000-$500,000 - i COVER: 30 
ELECTRONIC ACHI po EUN We " eects ae | 
asr 510000 | E $500,000-$1,000,000 Li 1-20 l 
| OUTGOING | £ $10,000-$50,000 E e M u j 
| ! Ci $1,000,000-$5,000,000 O 21-50 | 
| i D) NONE | © $50,000-$100,000 CT OVER $5,000,000 i i 
| | Ci $100,000-$500,000 rite 0 OVER.50 
LIST ANY/ALL COUNTRIES (NON- U.S.) ELECTRONIC DEBITS/CREDITS (ACH) WILL BE TRANSACTED 
C] ONLINE BANKING ] © REMOTE DEPOSIT CAPTURE (RDC) 


3. EXPECTED ACTIVITY ACROSS ALL ACCOUNTS IN RELATIONSHIP 


How will these accounts be used? (Check all that apply) 
OPERATING O INVESTMENT O PAYROLL O OTHER 


Expected Activity Narrative: 


PROVIDE A BRIEF DESCRIPTION OF EXPECTED ACTIVITY ACROSS ALL ACCOUNTS, TO INCLUDE SOURCES OF FUNDS AND PURPOSE OF ANTICIPATED CREDIT AND DEBIT | 
ACTIVITY 


mee | 


THIS ACCOUNTS HAS BEEN ESTABLISHED FOR GENREAL BUSINESS OPERATING PURPOSES. THE PRIMARY SOURCE OF FUNDS WILL COME FROM INDIVIDUALS AND 
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BUSINESS INFORMATION FORM Mc he ENE 
EXP ECTED ACTIVITY It's a privilege to serve you? 
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